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FILED' SEp 25 ‘I‘W

Registration District No. y

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..a...é /

. PLACE QOF DEATH:

() (..ounty.....clay ...................................................................................................

SlﬂanleNoSW ;.9. ........ "
Registrar's No...L..1 ;
2. USUAL RESIDENCE OF DECEASED: ’

(a) Stathissouri (&) Com‘n) Clay ...................................

(b) City ar tow[n ....... NQI‘tHKﬂHSa Citv Gallatd

If outaide clty or town limits, wrlte BUﬂAL afd name of township}
Holfe By wprimse /
- (If not 1z hospltal or institutlon, write street u.uml'mr or IDonr.flun)
(d) Length of stay: In hospital or LT e . S
. {Specify whether
In this commumtysoyears
years, months or days)

{e) City or townNQrtnKansas C it‘y

LI oueatde cliy or town [imits, write "RURAL“)

(d) Street No... 21105 miest ..................................... !

mrﬂ i loc]:fon) .(,)

(e} Citizen of foreign coumry?..NQ. ................................................... (Yes or No)

1f yes, name country.........

3. (a) PRINT.

FuLl naME. WOODWORTH. HAGAN BEAL .

3. (b} If veteran, ’ 3. (¢) Soeial Security No.

name war. 8

UNTFADING

6. (a) Single, widowed, married,
dworceMarrledl
6. (¢) Age of husband or wife'if

alive. Bg

5. Colar or
4, Setlﬂa-.le \r(#l racc.%i.‘.tf.g.

6. (b) Name of busband or wife....ovccoeicieins
Beatrice.Beal ...

LY EATE
'7. Birth date of deceased........ UL 14... :LB?Z
- {Month) [$e1%5] {Tear)
8. AGE: ¥ears Months Days 1 less than one day
75 2 18 .. Xohif nemeemin,
9 Blr:hp!nce P.ﬂ Olﬂ S TR /

{City, town, or coonty) - * {Btate or roreign conmry)

10. .'Usual occugation....;_supt......Kﬂc.......E.lou,r....Mi.l:l.s ........ -

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....38D . oo

year...... 19 é? ............. hour ’9

21. I hereby ccrtify that T attended the deceaged from...

that T last 52w hoRemmy ali7€ Ofluvmmmuroersosermmesnson .?" ........................... . 1997

and that death cceurred on the date and hoiir stated above,

,  (Enelnde preguancy within 3 months of death)

11. 'Industry or business.. . SEME. .. & Sa.bove ...... 5 g PHYSICIAN
o Major findings:
g § 12. xamdA1SMAN . Beal.. GF operatians
B . Underline
=
X % 13, Birthplace....... u own the cause of .
i City, town, or couaty) {State or foreign country) Of auto WII:ICh ldf.th .

. AULOPSY wrertnrvrreserrsiorsiheiloRoranes e shou
& { 14. Dlaiden name. Hﬂgan ............................ Oh. ......................... 53 Charged sta
i io w“ ; tistically.

g 15, Birthplace.. tcgn}fw%%%ﬁf;i """"""""""" S fatetan eonmimn 22 1f death was due to external causes, fll in the following:

i6. () InformandIPS....Beatrice Beal
(4 Addres»..2105 Erie St, N.K.C
17. (&) REmMOvs, (b) Djte thereof. 9/4 .........

{Burial, c-ematlon, m- removal) {Month) (Day) (Tenr)
f¢) Place: burial or crematio:N.e.Y.a.d.a.,.....MQ.-........_ ....................
I8, {a} Signature of funeral directnMOI':.'bonﬂsmith' s.FH .

rb) AErEssf; OU.I'. d.-a- . C -9 Mo.
.19 {Dat,e T ved 1bcal mﬁnmr

{a} Accident, suicide, or homicide (3DECHfY ) vriinininic i v ststesre e e

(&) Date of oceurrence....oovnnee.

{County) (State)

T{City or town} .
trial place, in public

or farm, in in

. pr oth

Date sigﬁcd

(b) .
{Reglstrar’s slam:urei
Jefferson Ciiy Printng Co.

{Licensed Fmbf&lr?fers Statement on Reverse Side)

5747




TeLEIYED :
-wetrict Health Officer No. 8,
‘ District File Number_ ——————— \
" Date Filed 7-—.24('-«/;.. o
I o
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STATEMENT BY LICENSED EMBALMER

the/Teterse sider of this certificate was embalmed by me, 01'7/133'.- ..... e

...... - o Registered Apprentice No

L1cen-ed Embalmer No, éfzy .............. ‘
- P. O.- Address_/ ~/)/ é. 7'“-0 ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenses)’ . Se e e

If this body is not embalmed, fact should be so stated above.




